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ACROSS THE 


Edi for Desk 


Migrants P. cople 


DISCUSSION on_ interstate 

migration held in Atlantic 

City in June brought together an 

impressive group of health and so- 

cial work officials from throughout 
the country. 

The discussion aroused wide- 
spread interest because of the in- 
crease in interstate migration 
brought about by defense activities. 
Many of the speakers referred to 
the need for immediate action in- 
cluding leadership and guidance 
from federal authority. They also 
emphasized the fact that after the 
war we are going to be faced with 
a still greater problem. 

Philip E. Ryan of the American 
Red Cross presided over the discus- 
sion. Later in a radio broadcast 
Mr. Ryan said: 

In providing help it is nec- 
essary to keep but one funda- 
mental principle in mind, a 
principle which should be up- 
permost when we think of the 
problems of interstate migra- 
tion. These migrants are peo- 
ple and need to be helped in 
meeting difficulties which arise, 
not because they are away from 
home, but simply because they 
are people. 

As a direct corollary of this 
principle, the way to care for 
them is by treating them just 
as you would the fellow who 
has always lived next door. The 
same facilities for care, the 
same kinds of assistance, and 
in the same amounts, should be 
available to all, regardless of 
the length of time they have 
been in town. 

We need to treat people, 
whether newly-arrived or long- 
resident, just as people in trou- 
ble, without worrying about 


how long they have been here. 
The length of residence has 
nothing to do with the prob- 
lems they present. 

But to do this, some commu- 
nities need help. Many of them 
are unable to care for even 
their own long-resident needy 
population. Facing this prob- 
lem here in the National Con- 
ference of Social Work, we 
have agreed that some assist- 
ance will have to be given by 
the Federal Government, if the 
problem is to be met as it 
should be. 

Some leadership and guid- 
ance from federal authority 
must be given to overcome this 
long-felt human need, and es- 
tablish a social policy that will 
be effective during our national 
defense effort and afterwards 
prevent the problems of migra- 
tion with which we have been 
burdened, especially during the 
past few years. 

Though we look to the Fed- 
eral Government for leader- 
ship, coordination and some 
financial assistance, we at the 
same time recognize the need 
for state and local participa- 
tion if we are to abide by the 


accepted principle that mi- 
grants are but a part of our 
total population and should be 
treated without discrimination 
or distinction. 


HOREAU tells us to build cas- 

tles in the air but, he remarks, 
“you must then place foundations 
under them.” 

Our Seal Sale Service has built 
the castle for us, our 1941 goal. It 
is now up to us to put in the foun- 
dation stones. We know in detail 
how these should be laid. But to 
stand firm, the cement used must be 
mixed with an extra measure of 
inspiration, confidence and hard 
work. 

Defense needs demand an in- 
crease in our resources. They 
widen our field of service, they call 
for every ounce of our devotion and 
loyalty. New vigor and activity 
must be injected into our task. 

Any old fish can drift with the 
current; it takes a live one to swim 
upstream. Let’s show how alive we 
are! 

Start today to put in the founda- 
tion for our castle in the air. The 
National backs you to win.—KE 
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Competition Keen for Public 


T IS quite obvious that raising 
funds to finance charities, wel- 

fare work and health programs is 
now a big business. There was a 
time when each community had an 
office of possibly one or three or 
four employees engaged in the work 
of administering to the charity 
needs of the community. The 
amount of printing used by such an 
office was insignificant. Perhaps 
there was a letterhead, an envelope, 
a subscription card and, perhaps, a 
small folder which explained the 
purpose of the activity. 

In the last 20 years, this picture 
has completely changed. Today the 
various organizations, such as the 
tuberculosis associations, Commun- 
ity Chest, Red Cross, etc., raise and 
spend more than a hundred million 
dollars a year (over 500 million 
with public or tax funds). Engaged 
in this work are several hundred 
thousand persons. Whereas, for- 
merly, a few wealthy and charitably 
inclined citizens contributed the 
major portion of the funds dis- 
bursed, now practically everybody 
in the community who is gainfully 
employed makes a contribution to 
one or several organizations. 

In Dallas our Community Chest 
has more than 50,000 regular con- 
tributors. Also, in Dallas a recent 
survey showed that there were 78 
different organizations conducting 
fund-raising campaigns of one kind 
or another every year. In this 
number, the 30-odd organizations 
comprising the Community Chest 
were classed merely as one of the 
78 campaigns. 

Now, what does this tell us? 
First, that raising and spending 
funds for charities, welfare work 
and for health programs is big busi- 
ness; second, that in campaigning 
for funds every organization, gen- 
erally speaking, is in competition 
with other organizations. Each one 
is trying to get the individual’s 
charity dollar. It is furthermore 
true that your selling program also 


Fund Raising, Health Pro- 

grams Are “Big Business” — 

Require Outstanding Printed 
Material 


By WILLIAM S. HENSON 


is in competition with the selling 
programs of the department stores, 
the radio, the mechanical refriger- 
ator, the automobile, ete. The indi- 
vidual has just so many dollars that 
he can disburse. It is well to re- 
member this when you are plan- 
ning your publicity and your sales 
literature. 

There is only one reason for put- 
ting out a piece of printed matter 
and that is that it will be read— 
read not only by the man who wrote 
it and the proof reader, but read by 
the person who has the final say as 
to whether or not your efforts will 
be understood and financed. 


Know Your Readers 

You not only are in competition 
with all others who are seeking the 
individual’s dollar, but your litera- 
ture also is in competition with all 
the magazines and the books for 
the reader’s time. Just how much 
reading time does your prospect 
have? Here are some figures that 
indicate that he is a busy reader: 

In the United States, 12,285 news- 
papers and magazines are being 
published regularly. These have a 
combined circulation of 265,815,821 
—an average of two copies for each 
man, woman and child in the United 
States. 

There are over 2,000 dailies with 
a circulation in excess of 41,000,000; 
over 6,000 weeklies with a circula- 
tion of approximately 58,000,000; 
over 2,000 monthly magazines with 
a circulation of more than 
100,000,000. 

In this country, each year more 
than 11,000 books are brought out 
by publishers. Some of these are 
reprints of old books, but the vast 


majority of them are new titles. 
Only about 20 per cent of these 
books are fiction. The others are 
books on history, economics, phi- 
losophy, etc. Incidentally, 10,000,- 
000 copies of the Boy Scout book 
alone are printed and sold each 
year. Of course, the Bible leads all 
others. 

In addition to the books which 
people buy, Americans read over 
500,000,000 books a year from li- 
braries. 


An Expert’s Job 

It is quite obvious that with so 
much to read and such a taste for 
reading, the literate American has 
some sense of discrimination, and 
material designed for his consump- 
tion deserves the best that the 
trained writer, advertising man and 
public relations specialist can put 
into it. 

In planning your printed mat- 
ter, you need the most expert help 
that you can get. As said before, 
this has become big business. No 
longer can the office staff write 
some copy and have it printed or 
mimeographed and get the job 
done. The Apostle Paul said, 
“When I was a child, I spoke as a 
child; but when I became a man I 
put away childish things.” 

In planning any piece of printed 
matter, the old advertising rule of 
four should apply. 

1—It must attract attention. 


THE AUTHOR 


William S. Henson is 
president of his own 
printing firm in Dal- 
las, Texas. A former 
newspaper man and 
a printer of many 
years’ experience, 
he is regarded as 
one of the outstand- 
ing authorities in the 
country on graphic 
arts. This story Is 
part of the paper 
which he read at our 
annual meeting in 
San Antonio and which was well-received. 
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2—It must arouse interest 
enough to be read. 

8—It must move the judg- 
ment. 

4—It must impel action. 


Now how are these qualities 
achieved? Elements that go into a 
piece of printed matter are: (a) 
copy, (b) art work, (c) layout and 
design, and (d) production, or 
pripting. Let’s study these indi- 
vidually. 

First, let’s take copy. When you 
are writing your copy, are you 
wondering what some other social 
worker or someone in another office 
engaged in the same kind of work 
will think about it, or are you more 


concerned about public reaction to . 


it? Very often we are more con- 
cerned about what a contemporary 
associate will think than we are 
about the objectives to be obtained. 


Write To and For Public 


Someone has said there are two 
kinds of ads. One of them is the 
kind that will cause someone to 
say, “Gosh, that’s a good ad,” and 
the other is the kind that causes 
the reader to say, “That reminds 
me, I’ve got to get a loaf of bread 
on the way home tonight.” Some of 
the rules for good copy are so hack- 
neyed that one hesitates to use 
them and yet they must serve until 
better rules come along. 

One of the best rules is this. “It 
is the taste of the fish and not of 
the angler that determines the type 
of bait to use.” 

In writing advertising copy there 
is no room for temperament or 
pride of authorship. The only 
thing that counts is to get the job 
done. Here is another “old saw.” 
The great Mr. Simmons of the 
Simmons Hardware Company said, 
“Don’t sell ’em augers, sell ’em 
holes.” Applied to your work— 
don’t sell them serums, or diet, or 
X-ray pictures; sell them health and 
vitality. 

You all, doubtless, some time or 
another, have read Elmer Wheeler’s 
book. In it he tells some of the 
tested selling sentences devised by 
his organization to help move prod- 


ucts. For example, the one about 
the square clothes pin. For gener- 
ations clothes pins had been round 
and, in order to be different, a 
manufacturer made up a great 
quantity of square clothes pins. 
People, being creatures of habit, 
didn’t take to the new design until 
sales people were given a new sell- 
ing sentence. The sentence was: 
“This is the new square clothes 
pin; it doesn’t roll.” 

Dramatize Story 

Whatever your story, you can 
dramatize it in terms of human de- 
sires. 

You know, we have two minds. 
One is the intellectual mind and 
the other is the emotional mind. Of 
the things we do, psychologists tell 
us that only 3 per cent are the re- 
sult of intellectual processes and 97 
per cent are dictated by our emo- 
tions. All the advertisements in a 
single issue of the Saturday Eve- 
ning Post were analyzed and classi- 
fied according to the predominant 
appeal of each. The score was as 
follows: 

Utility and real usefulness. 41 

Comfort and convenience.. 28 


Fashion and ostentation... 12 
1l 
10 
Acquisitiveness .......... 8 
5 
Ease, pure laziness....... 4 
3 
1 


This analysis showed that while 
appeal to utility and usefulness 
dominated, this appeal was diluted 
with pride and style. For example, 
a fountain pen is an implement of 
utility, but when it is hitched with 
a desk set of onyx and gold, the 
element of pride and ostentation 
enters the picture. 

Someone has said that advertis- 
ing copy should be like a woman’s 
dress—long enough to cover the 
subject, but short enough to be in- 
teresting. 

Some writers make their drafts 
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in pencil in order to achieve brevity, 
The great Justice Holmes was once 
asked why he wrote his decisions 
at a standup desk and he replied, 
“Nothing contributes to brevity 
like the giving of the knees.” 


Pictures Valuable 


Arthur Brisbane once said that 
a good picture is worth a thousand 
words. Art work in a piece of 
printed matter should serve two 
purposes: first, it should illustrate 
the text; and second, it should en- 
hance the appearance to make the 
finished product more appetizing to 
the recipient. Frequently, the bud- 
get will not allow you to use many 
illustrations. Wherever possible, if 
the photograph is part of the story, 
a good photograph is more convinc- 
ing than a drawing of the same sub- 
ject. 

If you are charged with the re- 
sponsibility of producing your 
printed matter and can’t afford or 
can’t find a good advertising man 
to help you, work closely with your 
printer. Put your head on his 
shoulder and sob out your story. 
Chances are he can help you. 


Nearly every printing office has 
a good assortment of stock cuts, 
and there are several concerns in 
this country that specialize in sell- 
ing stock cuts. If you can’t find a 
stock cut that will do the job, then 
plan with your photo-engraver. He, 
too, will show you how you can get 
the job done at a minimum cost. 
So often we find that people go 
ahead and buy cuts first and then 
try to build a book or folder around 
them. This is like buying an over- 
coat button and going to the tailor 
and having him build an overcoat 
to fit it. 


Preparing Layout 
Now, the matter of layout. In 
building any piece of advertising, 
you should first decide what you 
want it to do, next what you have 
to put in it in order to make it do 
that thing. Some people prefer to 
write the copy and then make a 
layout. Others prefer to make an 
* Turn to page 142 
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N the physical fitness of its 
citizens rests government’s 
security. This is not questioned in 
recruiting men for the army. But, 
to maintain one soldier in the field 
10 or 12 men in industry are neces- 
sary. Clearly, the physical condi- 
tion of workers is of equal signifi- 
cance to that of the fighting man. 
The draft offers an unparalleled 
opportunity to discover among both 
our recruits and our workers the 
unfit and remake them if possible; 
if not to protect them and industry 
against the disaster which might 
follow were they to go undiscovered. 
The following articles, written at 
the request of the Committee on 
Medical Section Information of the 
American Trudeau Society, stress 
the need for physical examinations 
among the vast army of draftees 
and the tragedy which follow neg- 
lect of this exceptional chance to 
uncover occult disease in so impor- 
tant a fraction of our population. 
—KE. 


By CHESLEY BUSH, M.D. 


Superintendent, Arroyo Sanatorium 
Livermore, Calif. 


OLLOWING the bitter experi- 

ence of the last war with the 
problem of tuberculosis, it seems 
perfectly logical for us to feel safe 
today in build- 
ing up an army 
relatively free 
from tuberculo- 
sis. This is be- 
cause the inter- 
vening years 
have demon- 
strated the value 
of Roentgen 
rays in detect- 
ing unrecog- 
nized latent and early lesions. 

The technical improvement of 
Roentgen apparatus has made rec- 
ognition of lesions comparatively 
easy. The wide-spread organization 


Authorities Urge Action, Dis- 

cuss Procedure in Biggest 

Case-Finding Program Ever 
Possible in U. S. 


of public health and tuberculosis 
groups has given the opportunity to 
publicize thoroughly the necessity 
and the methods of meeting the 
necessity. 

Consequently, it seems incredible 
that it would be possible in these 
United States, in this day and age, 
to have over 50 per cent of the 
young men called to induction cen- 
ters for the first six months arrive 
without having had any Roentgen 
ray examination. That such could 
happen with alert medical services, 
public health services and a non- 
official agency, such as the National 
Tuberculosis Association, watching 
over the health of the people, seems 
fantastic. 


In our State of California we 
have probably been as negligent as 
any place in the Union. This has 
been due to the lack of understand- 
ing between the official draft au- 
thority and those who have offered 
non-official aid in furnishing X-ray 
examinations without cost. When 
this obstacle, however, is ironed 
out, we find the autonomy of cer- 
tain local tuberculosis boards is 
such that the service is again held 
up because business men with prac- 
tically trained minds fail to see why 
non-official agencies should furnish 
free X-rays for the government. 


The answer is that in a democ- 
racy such as ours the health of the 
people in this regard is simply a 
matter of local decision, and the 
fact that tuberculosis is an infec- 
tious disease, which can be discov- 
ered in its early stages only by 
X-rays, has not been sufficiently 
emphasized to the public. Unless 
health regulations are enforced as 


raft ig Ths (ensive 


a national necessity they will be 
neglected in many communities, as 
are small-pox vaccination and other 
proven essentials. 


Let us double our efforts to make 
the public conscious of this serious 
defect in our defense program as 
regards tuberculosis, and let us re- 
double our efforts to make members 
of our tuberculosis groups conver- 
sant with modern methods of con- 
trol. 


By J. ARTHUR MYERS, M.D. 


Professor of Preventive Medicine & 
Public Health 


University of Minnesota 


HROUGH the present draft 

there exists an opportunity to 
control tuberculosis never before 
equalled in the United States. Our 
methods of con- 
trolling this dis- 
ease have been 
so simplified and 
so standardized 
that it can be 
conquered and 
held in check 
among our 
armed forces in 
an inexpensive 
and highly sat- 


isfactory manner. 


One of the most laudable routine 
procedures now in practice in our 
army and our navy is the Wasser- 
mann test. It is not only providing 
much valuable information as to 
the prevalence and distribution of 
syphilis in this country, but is 
screening out those who already 
may have the disease in contagious 
form as well as those who are po- 
tential cases of tertiary syphilis. 

The tuberculin test is to tuber- 
culosis what the Wassermann test 
is to syphilis. The past two decades 
have proved conclusively the great 
value of this test. Indeed, several 
million tuberculin tests are now 
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being administered annually to the 
people of all ages of this country. 

This test can be administered to 
the members of our armed forces 
in an absolutely harmless and inex- 
pensive way. It is capable of in- 
forming us with 97 per cent accu- 
racy as to which members have 
living tubercle bacilli in their 
bodies; this probably would not ex- 
ceed 25 to 35 per cent of the young 
men. The remaining 65 to 75 per 
cent should have the test repeated 
every 6 to 12 months. Those becom- 
ing reactors since the previous test- 
ing would be excellent clues to con- 
tagious cases of tuberculosis with 
whom they had been in contact 
since that time. 


Urges Tuberculosis Test 


The tuberculin test provides far 
more information concerning tuber- 
culosis than any other phase of the 
examination. If the routine and 
periodic use of tuberculin is omitted 
among our armed forces, we can 
not escape severe and just criticism; 
in fact, no less severe and no less 
just than would be expected from 
the omission of the Wassermann 
test. 

Every adequate examination for 
tuberculosis should begin with the 
intracutaneous tuberculin test. Ev- 
eryone who reacts to tuberculin on 
the first or on any subsequent test- 
ing is a subject for further exam- 
ination immediately and for peri- 
odic examination, as long as he is 
a reactor. 

The X-ray film inspection of the 
chest should be limited to those who 
react to tuberculin on the initial or 
subsequent testing, as far as tuber- 
culosis is concerned. However, 
every member of our armed forces 
should have one such inspection for 
evidence of disease which may 
prove to be due to non-tuberculous 
conditions, such as foreign bodies, 
abscesses, bronchiectasis, chronic 
or unresolved pneumonia, fungus 
disease, and even malignancies. 
Much information concerning the 
heart may also be obtained in this 
manner. 

A single X-ray film inspection of 


the chests of tuberculin reactors 
does not suffice. Such an inspection 
should be repeated annually, since 
tuberculin reactors with no evi- 
‘dence of disease visualized on the 
X-ray film may within a year, or 
even less, have demonstrable pul- 
monary lesions from which tubercle 
bacilli are being disseminated. One 
such person is capable of spreading 
these organisms to nearly all of his 
close associates before there is any 
external manifestations of tubercu- 
losis. Therefore, it is important to 
watch tuberculin reactors with 
great care. 

There are several methods of 
making X-ray film inspections of 
the chest. The least expensive is 
ordinary fluoroscopic inspection, 
from which no record is left except 
the physician’s dictated report. In 
the hands of most physicians the 
number of minimal lesions missed 
is 5 per cent and up. 

Only slightly more expensive are 
the photofluorograms made on 35 
mm film and 4 x 5 film. For their 
proper viewing they should be mag- 
nified or projected. The reading of 
these films is fatiguing. They are 
still in the experimental stage. Only 
a few careful studies have been 
made to compare the findings on 
photofluorograms with those on 
standard-sized films of the same in- 
dividuals. 


Paper Film Good 


The reported studies show a dis- 
crepancy of 1.5 per cent and up. It 
is true that the cost of making them 
is less than the standard-sized film, 
but any method that introduces con- 
siderable error is not good enough 
for the armed forces of the United 
States. In dealing with clinical tu- 
berculosis an error of 1.5 per cent 
or more would ultimately far more 
than offset any immediate apparent 
saving from lower cost of material. 

The standard method that has 
stood the test of time, and for 
which we lack anything better for 
contrast, is the 14 x 17 film, either 
on paper or celluloid. The use of 
celluloid is the most expensive 
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method of making X-ray film in- 
spection. 

The paper film is much less ex. 
pensive and is equally as good, It 
is not in the experimental stage, but 
has been fully approved by large 
organizations of physicians, includ- 
ing chest specialists. Almost with- 
out exception those who have had 
extensive experience with the paper 
film have found it entirely satisfac- 
tory. 


Speed Imperative 

For eight years we have used 
paper film in one of our clinics 
where several thousand chest in- 
spections are made annually; jn 
other clinics we have used celluloid 
film. We have come to prefer the 
paper film because it reveals every 
significant shadow which can be 
seen on the celluloid film and is 
much less tiresome to read. 

In making X-ray inspections of 
the chests of the members of our 
armed forces, speed is of great im- 
portance and the only highly satis- 
factory procedure is the rapid 
paper-film method, by which a thou- 
sand exposures can be made in a 
day with a single machine. 

This speed of operation, includ- 
ing exposure, development and 
reading, together with the high 
quality of the standard-size fin- 
ished product and the small ex- 
pense, makes the rapid paper-film. 
method the best one for inspecting 
the chests of our armed forces. 

From one X-ray film inspection 
of the chest on either celluloid or 
paper it is impossible accurately to 
make diagnosis of pulmonary dis- 
ease with reference to etiology. The 
pathology produced by tuberculosis 
often so closely simulates that pro- 
duced by other diseases that even 
the pathologist on gross postmor- 
tem examination is unable to dif- 
ferentiate between tuberculosis and 
other diseases. 

The diagnosis can then be made 
only by microscopic inspection. 
Thus, we can not hope to determine 
etiology from only the shadows of 
disease. Therefore, the value of the 
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X-ray film inspection of the chest 
lies in determining location of dis- 
ease before symptoms and the 
usual physical signs reveal it. The 
true diagnosis lies ahead and is 
reached only through laboratory 
and other phases of examination. 


It is manifestly unfair to the in- 
dividuals and to the nation to at- 
tempt to make diagnoses of tuber- 
culosis by short-cut methods, such 
as the X-ray, when refined methods 
are available for determining with 
accuracy the nature of the disease 
which casts the shadow. 


Cost Insignificant 


Ever since the World War those 
in charge of the health of our 
armed forces have been severely 
criticized for not providing routine 
and periodic X-ray film inspections 
of their chests. Many believe their 
failure to do so has, in part, been 
responsible for the huge sums of 
money spent for the care of tuber- 
culous patients among the ex-serv- 
ice men, for untimely deaths and 
for the spread of the disease to 
others, resulting in untold misery 
and suffering among our citizens. 


Since 1918 we have come into pos- 
session of much new and practical 
information. We have learned of 
the extreme value of the tuberculin 
test among adults; we have learned 
to evaluate the X-ray film inspec- 
tion of the chest; we have learned 
new and important laboratory and 
clinical procedures. 


If those in charge of the health 
of the armed forces of the United 
States will take full advantage of 
what is known and use only stand- 
ard methods of diagnosis, treatment 
and prevention of tuberculosis, they 
will avoid the accusation of being 
responsible for untimely deaths, 
and much suffering and disability 
among our present and future serv- 
ice men and their associates, as well 
as an unnecessary but huge finan- 
cial outlay. 


The cost of controlling tubercu- 
losis by standard methods among 
the armed forces of the United 


States is insignificant when com- 
pared with the cost of uncontrolled 
tuberculosis. 


By DAVID E. EHRLICH, M.D. 


Consultant Roentgenologist, 
Department of Health, 
City of New York 


N NEW YORK CITY the age 

group called in the draft is rela- 
tively speaking not the most fertile 
field for the finding of significant tu- 
berculosis. The 
following statis- 
tical comparison 
with surveys of 
the average 
healthy popula- 
tion will verify 
this point. Rob- 
ins and Ehrlich! 
in group X-ray 
surveys of 73,- 
534 healthy indi- 
viduals in New York City, 1937-38, 
among the high school students, the 
home relief population of Harlem, 
the prisoners, and the homeless 
males showed an average incidence 
of significant tuberculosis of one 
per cent at 20 years to 4 per cent 
at 35 years. Edwards? in a tuber- 
culosis case-finding study of 133,- 
062 individuals examined by the 
New York City Department of 
Health, 1936-39, gives the following 
data of comparable groups studied: 


Pul. TBC Chronic 
No. Av. (clin. 


X-rayed age Arrested sig.) 
No. % No. % 


College Students 16,810 188 58 03 34 0.2 
NYAEnrollees 8,708 208 172 2.0 79 09 
Guides 1,917 27 48 #25 19 1.0 
Teacher 

Applicants 3,185 27.4 82 26 33 1.0 
Fire Dept. 

Applicants 1,306 30 11 
House of Deten- 

tion, Prisoners 1,023 315 38 3.7 10 1.0 


Lower-Harlem 

Home-Relief 

Recipients 65,459 35.7 2698 4.1 1919 2.9 

To compare with the above, Ed- 
wards and Ehrlich? summarize the 
Army induction work for the 
Southern New York District, which 
was carried out by the Department 


of Health of New York City for the 
Army, as follows: 

During the period Nov. 25, 1940- 
Jan. 15, 1941, of 6,609 inductees 
(average age 25.7) there were 90, 
or 1.36 per cent, rejected. Of these, 
29, or .44 per cent, had active tu- 
berculosis; 46, or .7 per cent, ar- 
rested tuberculosis, and 15, or .23 
per cent were non-tuberculous. 

During the period Jan. 16, 1941- 
March 31, 1941, inclusive, the in- 
duction work was done by the 
Army, but the rejected individuals 
were sent to the department of 
health for further study. Of the 
35,210 inductees, a total of 491, or 
1.4 per cent, were rejected; 139, or 
.4 per cent, had active tuberculosis 
and 250, or .71 per cent, had ar- 
rested tuberculosis. 

During this period, 13 local Na- 
tional Guard units were federalized 
and the induction work was carried 
out by the department of health. 
There were 115 rejected of a total 
of 9,541 (average age 24.2). Of 
these, 41, or .43 per cent, had active 
tuberculosis; 56, or .59 per cent, 
were arrested cases, and 18, or .19 
per cent, were non-tuberculous. 


X-Rays Needed 

Therefore, the inductees group 
gives evidence of a less fertile field 
than the healthy population of the 
same age element. This, however, 
still makes the induction X-ray 
work worthwhile by eliminating 
source cases from the Army at the 
period of transition of the recruit 
to a soldier—a time when many of 
the men are undergoing physical 
hardships of the toughening-up 
process. This is the time when a 
mildly active latent or arrested type 
of tuberculosis can and will break 
down and spread, thus causing a 
disaster for himself and a potential, 
if not more active, danger to his 
fellow recruit contacts, especially 
when one considers the greater de- 
gree of intimacy and contact among 
the ranks, in the barracks and in 
the mess hall. 

By centralizing the X-ray exam- 
inations at the induction centers 
where the general physical Army 
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examinations must be taken, one 
cau effect a definite saving of time, 
money and physical energy in de- 
tecting cases before they enter the 
service. For, by this localization 
there is a centralization and saving 
of the technical force necessary, as 
well as the qualified specialists in 
chest clinical and X-ray diagnosis. 
In order words, we can get better 
men at less cost. 


Good Cooperation 

The cases detected at the time of 
induction are most amenable to 
treatment since most of them are 
symptomless. It is the exceptional 
case that shows an increase of 
pathology and spread. For the most 
part there appears to be a prompt 
regression, with subsequent arrest 
and cure. 

This work has been marked 
throughout its entirety by whole- 
hearted cooperation between the 
U. S. Army, the department of 
health and the Works Progress Ad- 
ministration, which made our mass 
X-ray surveys possible. In Queens 
and Bronx Counties, the two re- 
spective tuberculosis associations 
assisted by paying part of certain 
costs. 

At present the Army is handling 
the entire induction work but sends 
the men rejected, in accordance 
with Mobilization Regulations 1-9, 
to the department of health for fur- 
ther study. 

At that time a complete study is 
made of the case, including history, 
physical examination, sputum, fluor- 
oscope, roentgenograms in one or 
more positions, iodized oil or what- 
ever other examinations were 
deemed essential to arrive at a final 
diagnosis. If the findings warrant 
rejection under Mobilization Regu- 
lations 1-9, a report is sent to the 
chairman of the local draft board 
indicating that the inductee is per- 
manently rejected. If, on the other 
hand, the subsequent examination 
prove the original findings to be of 
no significance, a letter to the chair- 
man of the local draft board indi- 
cates that, unless there were other 
rejections against the applicant, he 


could be referred back to the induc- 
tion center as satisfactory. 

Because of the large number of 
cases of tuberculosis discovered, 
Local Draft Board No. 1, which 
comprises a large district in down- 
town east-side Manhattan, within 
which Chinatown is situated, re- 
quested the department of health to 
make a survey of all the registrants 
preliminary to other examinations. 
While the details are not yet tabu- 
lated, still a large number of cases 
were found and it justifies the opin- 
ion of Edwards‘ that from the pub- 
lic health aspect an X-ray examina- 
tion of all local draft board regis- 
trants would give a fairer sample 
of pathology discovered in this age 
group. 

The Army Induction Center has 
initiated in New York the method 
begun in Pennsylvania of calling in 
the inductees 30 days prior to the 
induction for their general Army 
induction physical examinations. In 
the case of rejected individuals this 
obviates the necessity of their giv- 
ing up their civilian occupations 
and thereby prevents the working 
of economic hardships, such as the 
loss of a job or the abandonment of 
an established business or profes- 
sion. 

Although not yet functioning, 
there is contemplated by the Army 
a mobile motorized induction center 
unit which will travel to the outly- 


P. rogram 


The Program Committee for 
the 38th annual meeting of 
the National Tuberculosis As- 
sociation will meet in Phila- 
delphia early in October. Rec- 
ommendations as to papers 
and possible speakers should 
be sent to Dr. David T. Smith, 
Duke Hospital, Durham, N. C., 
chairman of the Medical Sec- 
tion; and G. Taggart Evans, 
1308 Delaware Avenue, Wil- 
mington, Del., chairman of 
the Administrative Section. 
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ing rural areas and make easier the 
lot of these inductees. It is pre. 
sumed that an X-ray setup will be 
part of the unit. 

Experience and knowledge are 
the best teachers in any method of 
X-ray examination adopted. The 
14x17 standard celluloid X-ray 
film has longest stood the test of 
time for the best of detail and ac- 
curacy. However, as expressed pre- 
viously by Robins and Ehrlich?, “Tp 
rapid examinations of large groups, 
the roll-paper method is the pro- 
cedure of choice from the point of 
view of convenience, accuracy and 
economy.” In my many years of 
intensive experience with the paper- 
film medium, I have become adjust- 
ed to its use and am convinced it is 
optimum for the purpose. 


Cost Important 


The cost of the X-ray examina- 
tion is important. Moreover in gov- 
ernmental and public health agen- 
cies we are concerned with basic 
costs which should be all inclusive 
and not be written off in part under 
another heading. Edwards and 
Ehrlich* include a detailed cost 
analysis of personnel equipment 
and material in which the unit cost 
to examine each person completely 
by roentgenogram was $1.47. The 
cost of taking a roentgenogram and 
its interpretation without any fur- 
ther follow-up study was 58.8 per 
cent of the total, or .867 cents per 
individual. 

The unit cost to reject a man for 
military service on the basis of the 
total cost was $106.02 for inductees 
and $122.37 for Guardsmen; on the 
basis of a single roentgenogram 
and its interpretation, $63.93 for 
inductees and $70.93 for Guards- 
men. 
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TB Mortality Is 
Barometer of Conditions 


Dr. Frank G. Boudreau says in 
the News Digest of the Milbank 
Memorial Fund that tuberculosis 
mortality acts something like a so- 
cial barometer, rising during wars, 
and rising highest in the countries 
most affected by war. 

It is difficult to prophesy what 
the present war will mean in in- 
creased tuberculosis mortality in 
the belligerent countries, but we 
may be sure that it will be once 
more a true barometer of disturbed 
social conditions. 

Countries which are making the 
greatest efforts, which are keeping 
their industries keyed up to the 
highest pitch, working their men 
the longest hours and reducing 
standards of living to the lowest 
levels are bound to suffer severely. 


Savannah Youngsters 
Make Lighthouses for Exhibit 


The “Fledglings” of Savannah, 
Ga., ages 9 to 18, have been making 
lighthouses this Summer for an ex- 
hibit to be ready at the opening of 
the new school term. These young- 
sters have recently become inter- 
ested in the work of the Chatham- 
Savannah Tuberculosis Association 
through helping its Junior Auxil- 
iary Board in furnishing milk for 
tuberculosis patients. They plan to 
stir up interest among all the school 
children in Savannah and in the 
surrounding county to take part in 
the Christmas Seal school program. 


**Another to Conquer,’ Indian Motion 
Picture, to Be Released by NTA on Oct. 4 


HE film, “Another to Conquer,” 

which tells how the Indians are 
successfully fighting tuberculosis 
because they are accepting the 
white doctors’ ways, will be released 
by the National Tuberculosis Asso- 
ciation on Oct. 4. 

Preceding release date, previews 
will be held at the Southern Tuber- 
culosis Conference, Asheville, N. C., 
Sept. 15-18, and at the Mississippi 
Valley Conference on Tuberculosis, 
Columbus, Ohio, Oct. 1-4. 

The filming was done on the Nav- 
ajo Reservation in Arizona, in co- 
operation with the U. S. Office of 
Indian Affairs and with the aid of 
the Navajo Service staff. Dr. H. E. 


Kleinschmidt supervised the pro- 
duction and Edgar Ulmer directed 
the film. 

It will be available in 16mm and 
35mm. The running time is ap- 
proximately 18 minutes. 

The film tells the story of two 
young Indians, Nema and Don, 
over whom hangs the shadow of 
tuberculosis, and of their grand- 
father, Slow-Talker, unwittingly 
the spreader of the disease. Slow- 
Talker resists the efforts of the 
white doctor until rapidly moving 
events convince him that the doc- 
tor’s ways are best. With the ex- 
ception of Dr. W. W. Peter, all the 
cast are Navajos. 
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Tuberculosis Shows 
Decline in Iceland 


With American troops in Iceland, 
this remote island in the far north 
is, probably for the first time in its 
history, the center of world-wide 
attention. 

In spite of its severe climate and 
poor soil, it shows a record of 
health progress which does great 
credit to its inhabitants, according 
to the British Medical Journal. 

Since 1918 influenza has been 
epidemic for about three months in 
every other year; in the interven- 
ing years the population seems to 
be almost immune. The most im- 
portant disease from the public 
health point of view is tuberculosis; 
this had made its way over the 
country like a protracted and dif- 
ficult epidemic, which all the efforts 
of the authorities had been unable 
to check. Since 1933, however, a 
steady diminution in the incidence 
of tuberculosis has been recorded. 


Average Length 
of Life Increases 


The average American now lives 
62.5 years, as compared with a span 
of 50 years in 1900, the Census Bu- 
reau has reported. In 1920 the fig- 
ure was 57 years and in 1930 it was 
59.2. 

Women continue to hold an edge 
over men. The average span for 
white women is 64.5 years, against 
60.6 for men. In 1900 women aver- 
aged 51 years, men 50. The average 
for non-white women is 53 years, 
for men 50 years. 


Competition Is Keen 
* Continued from page 136 
outline in skeleton form, make the 
layout, putting in headings and il- 
lustrations, and then write copy to 
fit. Personally, I prefer this method. 
If I know how much copy I am to 
write to fit a given space, I can cut 
the cloth to fit the garment. This 
saves backing and filling, editing, 
re-writing and altering, which al- 
ways run up the cost of production. 
In making your layout, naturally 
you have to take into consideration 


the type that you want to use in 
setting the job—what size type will 
it be set in; how long will the lines 
be; what type face or faces will you 
use; will you set it solid or will you 
lead it; will the margins be broad, 
or will you bleed off the illustra- 
tions, etc. 

There are many type faces and 
most of them are good. Freak type 
faces which come and go should 
be avoided because, like women’s 
styles, they quickly become out- 
moded. 

The original type face was the 
Gothic and very soon came Roman 
and then Caslon. Most good types 
owe their parentage to one or the 
other of these, and a good type face 
is one that stems from these. In a 
catalogue of type you might find 
scores of faces. Usually a printer, 
or a good compositor, will have half 
a dozen, and out of these you should 
be able to select one that will suit 
you. If you want them to read it, 
make it easy for them to read. 
Holding Cost Down 

Here are some shortcuts to hold 
down costs in planning your printed 
matter. 

First, count your words and 
write your copy to fill your space. 
Second, edit the copy in manuscript 
form, that is, before it is set into 
type. Sometimes changing one word 
in a paragraph necessitates setting 
over the entire paragraph. Third, 
avoid run-arounds, that is type that 
has to be set in a different measure 
in order to run around a cut. 
Fourth, get your type in galley 
form and paste up your dummy for 
the printer’s guidance. 

These points will save, obviate 
expensive alterations and enable 
you to get full value for your 
money. 

The basic size of bond paper is 
17 x 22 inches. There are 500 
sheets in a ream, and this paper 
will cut our four letterheads to the 
sheet, or 2,000 letterheads from a 
ream. Paper houses charge a pen- 
alty for broken packages, that is, 
less than a ream. Frequently you 
can get 2,000 letterheads for less 
than you can buy 1,500. Of course, 
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there are other sizes in bond papers, 

The basic size of book papers ig 
25 x 88 inches, and there are other 
sizes, but 25 x 38 inches is the basis. 
Paper houses have standardized 
sizes in order to cut down costs of 
production and you should plan 
your booklets and folders to cut out 
of standard sizes . . . to cut with- 
out waste. Sometimes you can cut 
down the size of a page a quarter 
of an inch and save 50 per cent of 
the cost of the paper. 

Plan your work and work with 
your printer. He either knows the 
answer or can get it for you. If a 
thing is impractical or wasteful, he 
can tell you why and show you what 
you can do to get the same results 
without waste. 


Many of you doubtless have your 
own mimeograph machines and 
must do your own printing. Even 
this type of reproduction requires 
expertness in order to achieve sat- 
isfactory results. Mimeographing 
and multigraphing have a monotony 
that is hard to get away from. 
Even when well done, if they run 
into many pages they repel read- 
ing. You can tone them up by 
using illustrations, hand-lettered 
lines, etc. As a general rule, if you 
are planning something to go to 
the public, as stated before, you 
are competing with other books, 
newspapers, magazines, etc., and 
your piece should be printed. You 
get a flexibility in printing that 
you cannot get with the duplicating 
machines. 

Very often in buying printing, it 
is better to pay a little more and 
get a lot more by working with a 
printer who has the equipment and 
the intelligence and the will to co- 
operate with you. There are so 
many things that make a piece of 
printing what it is—the way the 
type is set, the way it is spaced, 
the care used in make-ready and 
ink control, in folding, trimming, 
etc. Printing is a business of de- 
tails, and a job can go sour any- 
where from the front door to the 
wrapping table if it doesn’t have 
careful nursing and expert atten- 
tion all the way through. 
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Clinical Session Sponsored 
By TB San. Conference 


The next meeting of the Clinical 
Section on Chronic Pulmonary Dis- 
eases, under the auspices of the 
Tuberculosis Sanatorium Confer- 
ence of Metropolitan New York, 
will be held Wednesday evening, 
Oct. 8, 1941, at Cornell University 
Medical College, at 8:30 o’clock. 

Dr. Norman Plummer, assistant 
professor of Clinical Medicine, Cor- 
nell University Medical College, 
will speak on “Chemotherapy of 
Pulmonary and Pleural Infections,” 
and discusion on this paper will be 
opened by Yale Kneeland Jr., M.D., 
assistant professor of medicine, 
College of Physicians and Sur- 
geons, Columbia University. 

A paper on “Management of the 
Early Infiltrative Tuberculous Le- 
sion” will be read by Dr. Edgar 
Mayer, assistant professor of clini- 
cal medicine, Cornell University 
Medical College; Dr. Ada Reid, 
physician in charge of pulmonary 
diseases, Metropolitan Life Insur- 
ance Company, and Dr. Herbert R. 
Edwards, director, Bureau of Tu- 
berculosis, New York City Depart- 
ment of Health, will discuss Dr. 
Mayer’s paper. 

Dr. William J. Ryan, medical di- 
rector, Summit Park Sanatorium, 
Pomona, N. Y., will lead the infor- 
mal presentation and discussion of 
X-ray films, beginning at 7:45 P.M. 
Physicians are invited to bring 
with them any interesting X-ray 
films. 

Dr. Edward P. Eglee, chairman 
of the Section, will preside. 


One-Day Institutes Held 
in Ten Wisconsin Towns 


For the second year the Wiscon- 
sin Anti-Tuberculosis Association 
held one-day institutes on diseases 
of the chest. These were given in 
ten towns from July 21 to Aug. 1. 


The program consisted of a sym- 
posium on Roentgen rays; lectures 


on the significance of primary tu- 


berculosis, differential diagnosis of 
diseases of the chest and pulmonary 
abscess; a motion picture on arti- 
ficial pneumothorax; and a round- 
table discussion of sanatorium ver- 
sus home treatment of tuberculosis. 


The lecturers this year included 
Drs. Joseph W. Gale, Reuben H. 
Stiehm, William H. Oatway Jr., 
Madison; George C. Owen, Osh- 
kosh; John D. Steel Jr., John A. 
Carswell and Edward K. Steinkopff, 
Milwaukee. 


The state board of health, the 
state and county medical societies 
and the county sanatoria cooper- 
ated in the institutes, which were 
made possible by a fund left to the 
association by the late Dr. Hoyt E. 
Dearholt, its executive secretary 
for many years. 


Doctors Must Sacrifice 
in Nat. Defense Program 


The organized medical profession 
of the country must play its part 
in the national defense program by 
making sacrifices coupled with serv- 
ice, Dr. Samuel J. Kopetzky, presi- 
dent of the Medical Society of the 
State of New York, said recently 
at a meeting of the Medical Society 
of Monroe County. Dr. Kopetzky 
continued: 


The role of the physician in 
the present emergency can be 
summed up by saying that he 
is the teacher of habits con- 
ducive to good health in the 
young; he is the means of car- 
ing for the incidental, casual 
illnesses that happen during 
the period of growth; he is 
the help and resource of the 
injured in industry; and he 
protects the community health 
through sanitation and hy- 
giene. 

At present, a large number 
of our medical men are serving 
in the Selective Service Admin- 
istration, selecting the healthy, 
vigorous types of our young 
men for induction into the 
armed forces of the country. 
But the doctors from among 
us actually go with them into 
the camp, and on the ships of 


war, into the garrison, and into 
the field. Also when battles are 
fought, they go with the sol- 
dier into the front lines. In all 
these stations, they are present 
where they may be of service 
and where their medical knowl- 
edge can be of use. 

A sick man is a liability in 
civilian life. To make the out- 
put of industry reach the peak 
of its possibilities, workmen, 
too, must be kept healthy. In 
the armed forces a sick soldier 
is worse than no soldier be- 
cause it takes two other sol- 
diers to look after him. 

There is no angle in the 
community life or in the mili- 
tary life of the nation where 
the doctor has not his proper 
and his fitting place. It is the 
particular job of organized 
medicine to furnish the doc- 
tor for this important role in 
the national defense. 

The role of the doctor in the 
defense program may be said 
to reach into every home in the 
land, into every industry work- 
ing for the defense program, 
into every school and college of 
the land, into every ship, war- 
plane, regiment, or detachment 
and into every post of the far- 
flung military bases of our 
country. 


~~ 


Miss. Valley Conference to 
Meet in Columbus, Oct. 1-4 


The Mississippi Valley Confer- 
ence on Tuberculosis will meet in 
Columbus, Ohio, Oct. 1-4, with 
headquarters at the Deshler-Wal- 
lick Hotel. 

The opening session on Wednes- 
day morning, Oct. 1, will be devoted 
to Seal Sale and the afternoon ses- 
sion turned over to a discussion of 
school health. Scheduled for Thurs- 
day are a joint meeting of the con- 
ference and the Mississippi Valley 
Sanatorium Association, the Seal 
Sale luncheon and the annual din- 
ner. 

On Friday, the sanatorium asso- 
ciation and the conference will meet 
separately, both in the morning and 
the afternoon. A nurses’ luncheon 
will be held at noon on Friday. 
School health will be the subject of 
the Saturday morning meeting. 
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Medical Graduates Get 
Literature on Tuberculosis 


A total of 5,182 sets of literature 
was presented by the National and 
local tuberculosis associations to 
graduating students of 68 medical 
schools throughout the country this 
Spring. The literature, in a special 
envelope, consisted of one copy of 
Diagnostic Standards and one copy 
of Chest X-ray Interpretations. 

On the special envelope was a 
message which said in part: 


These booklets are presented 
to you, the doctor of tomorrow, 
by the National Tuberculosis 
Association, an organization of 
2,000 state and local tubercu- 
losis associations united under 
the banner of the double- 
barred cross and financed by 
the sale of Christmas Seals. 
The enclosed booklets are sam- 
ples of the numerous publica- 
tions available free of charge. 
Some are for the patient, others 
for the nurse, the teacher, the 
civic leader. The American 
Review of Tuberculosis, for 
the specialist, and Tubercu- 
losis Abstracts, for the general 
practitioner, are monthly pub- 
lications. 


For the last ten years the NTA 
has been giving timely and impor- 
tant literature to all senior students 
in Class A medical schools. Diag- 
nostic Standards has always been 
included and other literature con- 
sisting of recently printed material 
of interest to young physicians. 


The medical schools which re- 
ceived this literature in June were: 
Arkansas—Univ. of Arkansas. 
California—Univ. of Calif., Coll. of 

Medical Evangelists, Univ. of 

Southern Calif., Stanford Univ. 
Colorado—Univ. of Colorado. 
Connecticut—Yale Univ. 

District of Columbia—Georgetown 
Univ., George Washington Univ., 
Howard Univ., Army Medical 
School. 

Georgia—Emory Univ., Univ. of 
Georgia. 

Ilinois—Loyola Univ.; Northwest- 
ern Univ.; Univ. of Chicago, 
Rush Medical College; Univ. of 
Tilinois. 


Indiana—Indiana Univ. 

Iowa—State Univ. of Iowa. 

Kansas—Univ. of Kansas. 

Kentucky—Univ. of Louisville. 

Louisiana—Louisiana State Univ., 
Tulane Univ. 

Maryland—Johns Hopkins Univ., 
Univ. of Maryland. 

Massachusetts—Boston Univ., Har- 
vard Univ., Tufts. 

Michigan—t niv. 
Wayne Univ. 

Minnesota—Univ. of Minnesota. 

Missouri—St. Louis Univ., Wash- 
ington Univ. 

Nebraska—Creighton Univ., Univ. 
of Nebraska. 

New York—Albany Medical Coll., 
Univ. of Buffalo, Univ. of Roches- 
ter, Syracuse Univ., Cornell 
Univ., Columbia Univ., N. Y. 
Medical Coll. and Flower Hos- 
pital, N. Y. Univ., Long Island 


of Michigan, 


Ohio—Univ. of Cincinnati, West- 
ern Reserve Univ., Ohio State 
Univ. ‘ 

Oklahoma—Univ. of Oklahoma. 

Oregon—Univ. of Oregon. 

Pennsylvania—Hahnemann Medical 
Coll. and Hospital, Jefferson 
Medical Coll., Temple Univ., 
Univ. of Pennsylvania, Women’s 
Medical Coll., Univ. of Pitts- 
burgh. 

South Carolina—Medical Coll. of 
South Carolina. 

Tennessee—Univ. of Tennessee, 
Meharry, Vanderbilt Univ. 

Texas—Baylor Univ., Univ. of 
Texas. 

Vermont—Univ. of Vermont. 

Virginia—Medical Coll. of Vir- 
ginia, Univ. of Virginia. 

Wisconsin—Univ. of Wisconsin, 
Marquette Univ. 


For the first time the Army Med- 
ical School of Washington, D. C., 
was included in the list this year. 


TB Up in France 


Tuberculosis has made a sharp 
increase in recent months to the 
point that it is now the most preva- 
lent disease in France, according to 
reports to the Congress of the 
French Medical Association re- 
cently held in Lyons. The medical 
men attributed the increase to poor 
housing conditions and undernour- 
ishment among children and ado- 
lescents. 
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Russia Reports Decrease 
in Tuberculosis Figures 


The Moskvoretsky dispensary jg 
one of the oldest in the Soviet 
Union. Together with its gana- 
torium, its personnel numbers 145, 
while its annual budget is 1,300,000 
rubles. There are 1,300 such tuber- 
culosis dispensaries in the U.S.S.R. 

This, together with the tubercy- 
losis hospitals, sanatoriums and 
scientific institutes, comprises the 
system applied in the Soviet Union 
for the prevention and treatment of 
tuberculosis. 

Statistics show that, compared 
with pre-revolutionary times, the 
incidence of tuberculosis in the 
Soviet Union has been reduced to 
less than half, while the decrease 
in mortality is still greater. 


Friedmann Cure, Disguised, 
Still Bothers Germans 


The Friedmann Tuberculosis 
Remedy has been rejected after 
decades of careful investigation by 
experienced specialists in tubercu- 
losis, according to the Journal of 
the American Medical Association. 

In the “Friedmann law suit” the 
worthlessness has been corrobo- 
rated on the basis of detailed re- 
ports of qualified experts. The 
followers of Friedmann now use 
the old Friedmann remedy again 
under the new name of “utilin.” 
The board of directors and the ad- 
visers of the German Tuberculosis 
Society unanimously reject the ap- 
plication of “utilin.” 


Health Education Institute 


The Eighth Institute of Public 
Health Education will be held in 
Atlantic City, N. J., Oct. 12-14 in 
connection with the annual meeting 
of the American Public Health As- 
sociation. The course will cover the 
philosophy, principles and methods 
of educating the public for health. 
Professor Ira V. Hiscock of Yale 
University is chairman of the In- 
stitute. 
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Line Drawn After 
Seal Sale and Red Cross 


The Christmas Seal Sale and the 
Red Cross Roll Call are the only 
drives which are receiving support 
in the editorial columns of The 
Kalends, publication of the Waverly 
Press, Baltimore, Md. The editorial 
states that all publications are 
flooded these days with requests for 
free advertising space. 


“The line for limiting free space 
must be drawn somewhere, and our 
little publication draws it after the 
names of the American Red Cross 
and the National Association for 
the Sale of Christmas Seals,” the 
editorial concludes. 


Local tuberculosis associations 
may wish to show copies of this 
editorial to local advertisers and to 
other groups which might cooper- 
ate. It is an excellent example of 
how the Seal Sale and the Roll Call 
rate with business men and how, in 
spite of an increasing number of 
appeals, business men are continu- 
ing to support these older organiza- 
tions. 


The editorial: 


Once a year The Kalends 
opens its columns to two 
worthy causes, viz., the annual 
roll call of the American Red 
Cross and the sale of the 
Christmas Seals for fighting 
tuberculosis. Beyond these two 
causes The Kalends cannot go. 
The line must be drawn some- 
where. 


It is astonishing how many 
appeals are received each year 
by such a little publication as 
ours. From Maine to Lower 
California and from the State 
of Washington to Florida ap- 
peals are received not only for 
space but for monetary con- 
tributions. The diversity of 
the nature of these appeals 
gives cause for wonder; the 
nature of some of them gives 
rise to speculation. 


One of them from the West 
Coast desires funds for the care 
of “abandoned illegitimate chil- 
dren.” The very use of the term 
“illegitimate children” is all 
wrong; it is the parents who 
are illegitimate, not the chil- 
dren. Then, too, if society 


must have organizations to 
take care of the children of 
illegitimate parents, then it is 
a horrible reflection upon so- 
ciety. 

Another appeal was for crip- 
pled children of “indigent 
widows”; it came from the 
Middle West. Most of us have 
a warm sympathy for crippled 
children, but why an organiza- 
tion to take care of those of 
widows only? That appeal did 
not smell so good. 

From India came a moving 
story of the needs of the “un- 
touchables” of India’s caste 
system. All of the story may 
be true, but there are those of 
us who believe that “charity 
begins at home,” and that 
there is ample room for the 
exercise of charity right here 
in these United States. Why 
hunt such trouble in India 
when we have so much of it in 
our own country? “Jeeter Les- 
ter” may be a fictional name 
but the South has thousands 
like him in real life. 

And so, instance after in- 
stance might be related. 

The line for limiting free 
space must be drawn some- 
where, and our little publica- 
tion draws it after the names 
of the American Red Cross 
and the National Tuberculosis 
Association for the sale of 
Christmas Seals. 


Urges Attendance At 
Military Surgeons’ Meeting 


The annual meeting of the Asso- 
ciation of Military Surgeons of the 
United States will be held in Louis- 
ville, Ky., and at Fort Knox, from 
Oct. 29 to Nov. 1. In a letter to Dr. 
Bruce H. Douglas, president of the 
NTA, Col. Harold D. Corbusier, 
president of the Association of 
Military Surgeons, asks that as 
many persons as possible in the 
tuberculosis field attend the ses- 
sions. 


The Southern Tuberculosis Con- 
ference will meet at Asheville, N. 
C., Sept. 15-18, with headquarters 
at the George Vanderbilt Hotel. 


Mrs. Florence Breed Becomes 
Secretary of Atlanta Assn. 


Mrs. Florence B. Breed, for the 
last eight years field adviser in the 
Christmas Seal Service of the Na- 
tional Tuberculosis Association, has 
resigned to become the executive 
secretary of the Atlanta (Ga.) Tu- 
berculosis Association. 

Mrs. Breed is well known to tu- 
berculosis workers throughout the 
country, for in her consultation 
work she has visited many states. 
Before joining the NTA, she was 
executive secretary of the Duval 
County (Fla.) Tuberculosis Asso- 
ciation. 


Ten Receive Fellowships in 
Health Education at U. of Mich. 


The winners of the five Fellow- 
ships in Health Education for 
Negroes at the University of Michi- 
gan for the Summer Session just 
closed, which were made available 
on a matching basis by the National 
and the tuberculosis associations of 
the Southern Tuberculosis Confer- 
ence were: 


Mrs. Minnie S. Hughes, Charles- 
ton County Tuberculosis Associa- 
tion, S. C.; Mrs. Barbara B. Kebé, 
Jeanes Teacher of Jasper County, 
Tex.; Mrs. Margaret Blake, Jeanes 
Teacher of Manatee County, Fla.; 
Elizabeth B. Gaiters, R.N., Rich- 
mond Tuberculosis Association, Va., 
and Mrs. Clara Hamilton, West Vir- 
ginia State College, West Va. 

The Pennsylvania Tuberculosis 
Society and the Ohio Public Health 
Association awarded fellowships to 
Mary J. Culver of Cheyney (Pa.) 
State Teachers College and Lillian 
A. Jones of Wilberforce University 
respectively. The Louisville (Ky.) 
Tuberculosis Association granted a 
fellowship to Mrs. Lutie Reid of the 
Louisville Department of Public 
Health. The Tuberculosis and 
Health Society of St. Louis (Mo.) 
made it possible for Marie Jordan 
to attend the summer session. New 
Iberia Parish (La.) sent Chester 
Berrysmith. 
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Book 


Doctors Don’t Believe It—Why Should 
You? by August A. Thomen, M.D.— 
Published by Simon & Schuster, 
New York, N. Y., 1941; 384 pages, 
with bibliography. Price if pur- 
chased through THE BULLETIN, 
$2.50 

“Ignorance is a blank sheet on 
which we may write; but error is 
a scribbled one, from which we 
must first erase.” This book erases 
error, with a firm and dexterous 
sweep. 

In concise question and answer 
form, one popular medical fallacy 
after another is exposed and wiped 
off and replaced with the corre- 
sponding set of facts. There is an 
excellent section on tuberculosis 
which goes far beyond the demol- 
ishing stage and presents the fun- 
damental facts about tuberculosis 
in a most constructive manner. 

The style is easy, direct, racy; 
the advice is sensible and based on 
scientific experience. Some popular 
books on medical subjects tend to 
create introspection in the reader. 
This one will have quite the oppo- 
site effect. There may be a few 
questionable statements, but you 
will make no mistake in recom- 
mending this book to the general 
public.—HEK. 


School Health Services, by W. Frank 
Walker and Carolina R. Randolph— 
Published by The Commonwealth 
Fund, New York, N. Y., 1941; 
172 pages. Price if purchased 
through THE BULLETIN, $1.50 
This is the report of a six-year 
study of school health services in 
six selected Tennessee counties. 
The study, which involved approx- 
imately 58,000 children, was con- 
ducted jointly by the Tennessee 
State Department of Health and 
The Commonwealth Fund. It was 
undertaken to determine whether 
or not the school health program, 
which had been functioning in an 
apparently satisfactory way for a 
number of years, was really worth- 


while, and to make suggestions for 
modification or improvement on 
the basis of this information. 


The results are of major interest 
to all concerned with getting the 
most out of school health services. 
They suggest that frequent medical 
examination and other routine pro- 
cedures are unproductive; that 
service to the younger group in the 
elementary school is of greater im- 
portance than to the older groups; 
that having a parent present at the 
time of physical examination has 
considerable value; and that it is 
important to utilize the resources 
of the community in the correction 
of defects. 


The report is attractively print- 
ed, with numerous statistical charts 
and tables, and deserves the 
thoughtful consideration of all 
health workers and school execu- 
tives.—LS. 


Students Make Motion Pictures—A 
Report on Film Production in the 
Denver Schools, by F. E. Brooker 
and Eugene H. Herrington— 


Published as part of American 
Council on Education Studies, 
Washington, D. C., 1941; 142 
pages. 

That schools can produce motion 
pictures which are not only tech- 
nically satisfactory, but are also 
useful as a curriculum activity, is 
clearly proved in this interesting 
report of a three-year experiment 
carried on in the high schools of 
Denver. Teachers and_ students 
working together “made movies,” 
and the finished films are now in 
constant use throughout the junior 
and senior high schools in the study 
of community resources for health, 
recreation and food supply. 

The Motion Picture Project of 
the American Council on Education 
cooperated with the Denver public 
schools in the experimental produc- 
tion of motion pictures dealing 
with these community problems. 
The report, illustrated with pho- 
tographs, describes in lively fash- 
ion how they did it. 

But the reporters point out that 
there was more to the study than 
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that. Its purpose was to ascertain 
the values of motion pictures pro- 
duced by students as an integral 
curriculum activity. The conclusion 
is that “films produced by students 
and teachers are likely to be effec. 
tive as instruments of instruction 
to the degree that they are on the 
local community and present sub- 
ject matter in terms of that com- 
munity .. .” And in the process 
of production students learned how 
to cooperate, to think clearly, to 
meet people and to gather data on 
their community, by-products of 
considerable value.—LS. 


Child Health 


Lighthouses of Science—A wealth 
of bibliographical material for use 
in connection with this year’s 
Christmas Seal school program has 
been made available. There is a 
printed list of textbook references 
and pamphlet material prepared by 
Dr. Anita Laton, the author of 
Lighthouses of Science, and pub- 
lished by the NTA, which is avail- 
able through tuberculosis associa- 
tions at a nominal cost. 

Through the courtesy of the New 
Jersey Tuberculosis League, mime- 
ographed copies of a bibliography 
of stories and poems about light- 
houses, prepared by Miss Sarah 
Askew, secretary of the New Jer- 
sey State Library Commission, is 
available on request. This will be 
of special value to school and town 
librarians in organizing a reference 
shelf in connection with the study 
of Lighthouses of Science. 


A bibliography of sea and boat- 
ing songs is available for grade 
school pupils, prepared by Miss 
Laura D. Gaskill, Helping Teacher 
of Music in Morris County, N. J. 
The songs are found in school song 
books in general use throughout 
the country. Copies are available 
on request to the New Jersey Tu- 
berculosis League, 15 East Kinney 
Street, Newark. 
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Seal Sale 


When We Can Have More—With 
everything on the up-and-up in 
present business activities, the affil- 
jated tuberculosis associations do- 
ing business under the sign of the 
double-barred cross are in agree- 
ment with the cartoon shown at the 
foot of this column: When we can 
have more, why take less? 

The six and a quarter million 
dollar Christmas Seal Sale for 1940 
undershot by at least 10 per cent 
the present ability of the country to 
finance more extensive and greatly 
needed tuberculosis control pro- 
grams in many parts of the United 
States. To take full advantage of 
our opportunities in the 35th An- 
ual Christmas Seal Sale is our duty, 
and, to do that, we must plan now— 
in fact, we have been planning for 
a long time. 

No one-dollar letters this year 
should be the order of the day— 
except to those who have actually 
requested that only one dollar’s 
worth of Seals be sent. This is just 


a hint to board members and others 
who attempt to dictate to secre- 
taries and chairmen of Seal Sale 
Committees. Experience has proved 
many times that letters requesting 
$2 and upward always bring more 
money. 

We shall not delve deeply into the 
technique of conducting a success- 
ful Seal Sale because many BUL- 
LETIN readers have nothing to do 
with this phase of the work, and, 
also, because it has been so thor- 
oughly set down in manuals, Study 
Club results, etc. Obviously the ex- 
perience of 385 years can’t be 
brushed aside casually, and while 
age does not necessarily produce 
perfection, it does frequently mean 
an improved state of the art. 

Larger lists are a natural corol- 
lary of greater buying power in the 
public hands, so we again talk about 
20 per cent and upwards of the pop- 
ulation in any given locality as the 
right proportion of people to reach 
with the mail method. New names 


are easy to find in greatly expanded 


telephone lists and other sources. 
The guiding tempo of business ac- 
tivity everywhere brings unparal- 


People Will Give Sf You Ask Them To 


ee ee ae 


From The Chicago Tribune 


leled opportunities for building lists 
of prospects. 

In times like these people will 
give if we ask them to. They are 
eager to respond to your appeal to 
finance local activities. With our 
long-time reputation for honest 
programs and carefully worked out 
control measures in cooperation 
with official health agencies, we 
don’t need to take a back seat for 
any organization asking voluntary 
contributions. 

Trite but true is the statement 
that the Christmas Seal Sale and 
programs of tuberculin control are 
Siamese twins. 

The regional meetings that will 
be held in every state during Sep- 
tember, October and November 
offer an opportunity to all volun- 
teers and professional workers to 
become familiar with the most ap- 
proved methods of handling the 
many angles of a Seal Sale. 

The days of Elbert Hubbard and 
his Roycrofter slogan, “Every knock 
is a boost,” have long passed. Now 
we court public approval by telling 
our supporters and prospective giv- 
ers what we do with their money 
and why they should continue to 
see that we are liberally financed. 
More details are given in a volu- 
minous Publicity Kit, with plenty 
of additional aids in the way of mo- 
tion pictures, trailers, transcrip- 
tions, outdoor and other posters and 
the most appealing Seal of the 
whole series of thirty-five. 

Seven million dollars is the goal 
in this year’s Christmas Seal Sale. 
This result is obtainable through 
the use of the most modern, tried 
and proved method of reaching all 
the public and asking them to con- 
tribute to the ultimate end of tuber- 
culosis in the United States. 


Prominent Persons Cooperate— 
As has been the custom, outstand- 
ing persons in the theatrical, radio 
and writing worlds are again co- 
operating in the Seal Sale. 

A transcription featuring Helen 
Hayes, noted actress, is available. 
In this 30-minute production Miss 
Hayes puts on Eugene O’Neill’s 
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play, The Straw. The incidental 
music is by Mark Warnow’s 20- 
piece orchestra. Milton Cross is the 
announcer. 

The Quiz Kids, which was judged 
the outstanding new radio show of 
1940, have made a special transcrip- 
tion for use by local tuberculosis 
associations. All of the transcrip- 
tions this year are being produced 
by the recording division of the 
National Broadcasting Company. 

Edward G. Robinson appears in 
the special motion picture trailer. 

The Publicity Kit is again the 
work of many outstanding persons, 
such as Leo Hershfield on daily re- 
minders; Rube Goldberg on car- 
toons; special magazine articles by 
David Dietz, science editor for the 
Scripps-Howard newspapers; Dr. 
Eugene de Savitsch, well known 
author of In Search of Complica- 
tions, and Dr. Henry E. Sigerist, 
director of the Institute of History 
of Medicine, Johns Hopkins Univer- 
sity; and radio scripts by the ace 
script writer of one of the national 
broadcasting companies. 

King Features Syndicate has 
again called upon Popeye, Blondie, 
Jiggs, Tillie the Toiler and Little 
Annie Rooney for special messages 
in the kit. 

Outstanding display advertise- 
ments have been prepared by a New 
York agency, and already more than 
450 magazines of nationwide circu- 
lation have offered to cooperate by 
contributing space. 

The NTA will again call upon 
outstanding network radio  pro- 
grams to plug the Seal Sale. It is 
urged, however, that local associa- 
tions get as many plugs as possible 
on their local programs. 


News Keel 


Alan Blanchard, for the last ten 
years publicity director of the Cal- 
ifornia Tuberculosis Association, is 
now a field consultant for the office 
of Coordinator of Health, Welfare 
and Related Defense Activities, So- 
cial Security Agency. 


Mary Dickinson, executive secre- 
tary of the Atlanta (Ga.) Tubercu- 


- losis Association since 1922, died 


on July 26 after an illness of sev- 
eral weeks. She was one of the 
most widely known health workers 
in the South. 


Elizabeth MacCormack, for many 
years executive secretary of the 
Pasadena (Calif.) Tuberculosis As- 
sociation, died recently in that city. 
Miss MacCormack was_ superin- 
tend of a hospital at Ancon, Canal 
Zone, during the construction of the 
Panama Canal. For her service 
there she received a medal of honor 
from President Theodore Roosevelt. 


Dr. Henry E. Sigerist, director 
of the Institute of the History of 
Medicine of Johns Hopkins Univer- 
sity, and Dr. Esmond R. Long, pro- 
fessor of pathology at the Univer- 
sity of Pennsylvania, director of 
the Henry Phipps Institute and 


president of the American Associa- 
tion of the History of Medicine, 
have been elected honorary mem- 
bers of the Atheneum of the His- 
tory of Medicine, Buenos Aires. 


Mrs. Sadie Orr Dunbar, who has 
been on leave of absence for three 
years to serve as president of the 
General Federation of Women’s 
Clubs, has returned to her former 
position as executive secretary of 
the Oregon Tuberculosis Associa- 
tion. 


Dr. Chester A. Stewart, clinical 
professor of pediatrics, Medical 
School of the University of Minne- 
sota, has resigned to become pro- 
fessor and Head of the Department 
of Pediatrics at the Louisiana State 
University School of Medicine. Dr, 
Stewart was a member of the Com- 
mittee on Diagnostic Standards of 
the National Tuberculosis Associa- 
tion. ; 


The American Review of Tu- 
berculosis for September carries 
the following articles: 


Demonstration of Tubercle Ba- 
cilli by Fluorescence Micro- 
scopy, by Oscar W. Richards, 
Edmund K. Kline and Ray- 
mond E. Leach. 


Detection of Tubercle Bacilli by 
Fluorescence Microscopy, by 
Emil Bogen. 


Pulmonary Insufficiency. III. 
Cases Demonstrating Ad- 
vanced Cardiopulmonary In- 
sufficiency following Artificial 
Pneumothorax and Thoraco- 
plasty, by Andre Cournand, 
Dickinson W. Richards Jr. 
and Herbert C. Maier. 


Oxygen Percentage in Pneumo- 
thorax and Pneumoperito- 
neum Cases, by Herbert Pugs- 
ley. 

Allergy and Immunity, by Erich 
Urbach and Philip M. Gott- 
lieb. 


Me September 


The Inspissated Cavity, by Ar- 
nold Shamaskin. 

Pneumoperitoneum Supplement- 
ing Phrenic Paralysis, by 
Arnold B. Rilance and Fred- 
erick C. Warring Jr. 

Control of Tuberculosis in an 
Institution for the Mentally 
Ill, by Samuel S. Altshuler 
and Louis J. Bailey. 

Tuberculosis in Medical Stu- 
dents, by Howard L. Alt, Earl 
E. Barth and Alexander A. 
Day. 

Rehabilitation of the Tubercu- 
lous, by Louis E. Siltzbach. 

Clinical Notes: 

Extrapleural Lower Lobe Col- 
lapse during Upper Selec- 
tive Thoracoplasty, by Ar- 
thur H. Aufses. 

Recumbent Posture in the 
Elicitation of Rales, by 
Richard F. C. Kegel. 

Spontaneous Pneumothorax, 
by Reeve H. Betts. 

Tuberculosis of the Parotid 
Gland, by P. J. Sarma. 
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